atypical glandular cells of endometrial origin in a woman ≥45 years old but ultimately reported as negative for malignant cells. Discussion: Collagen balls within peritoneal washings can be misinterpreted as fragments of atypical glandular cells, as was initially screened in our case, and also as papillary serous neoplasm or mucin distended cells exfoliated from a neoplasm. The crowded clusters of mesothelial cells could mimic hyperchromatic crowded groups of highgrade squamous intraepithelial lesion, leading to a misinterpretation. An awareness of this entity while screening cervical samples will help avoid such misdiagnosis.
Cytological Features of Fine Needle Aspiration of Meningioma on ThinPrep
Kartik Viswanathan, Simon Sung, MD, Susan Alperstein, CT(ASCP), Rana Hoda, MD, FASCP; New York Presbyterian-Weill Cornell Medical College, New York, NY Objectives: Meningiomas represent the most common primary brain tumors arising from the arachnoid villi and can pose a diagnostic challenge in unusual locations. Several studies have described the cytologic features of meningioma on conventional smears (CSs), including whorling pattern, intranuclear grooves and pseudoinclusions, and delicate cytoplasmic extensions. However, little is known of the cytomorphologic features of a meningioma on liquid-based preparations (LBPs). Here, we describe our findings of fine needle aspiration (FNA) of extracranial meningioma on, both CS and ThinPrep (TP) LBP. Methods: An 84-year-old woman presented with a yearlong, firm 6.5 cm right sphenotemporal mass with imaging showing extension into surrounding tissues. An FNA of the mass was performed and processed as one airdried Diff-Quik (DQ)-stained and one alcohol-fixed Papstained CS. Residual specimen collected in CytoLyt (TP preservative medium, Hologic, Boxborough, MA) was processed as one Pap-stained TP and one hematoxylin and eosin-stained cell block (CB) slide. Results: The DQ smear showed high tumor cellularity with syncytia and whorls. Cells demonstrated characteristic hyperchromatic nuclei, abundant pale cytoplasm, and terminal wispy extensions. Pap stain showed prominent intranuclear grooves (ING), pseudoinclusions (INI), coarse chromatin, and distinct nucleoli. In comparison, TP showed adequate cellularity despite being processed from residual specimen. Tumor cells were arranged in cohesive three-dimensional clusters with prominent whorls. The cytoplasm ranged from dense to wispy, the latter similar to CS. Nuclear features including ING, INI, coarse chromatin, and nucleoli were preserved. Features on CB were similar.
Conclusion:
On TP, although cytoplasmic differences were noted, we observed similar architectural and nuclear features of the meningioma seen on the CS. Moreover, residual material was adequate with excellent preservation of cells on TP. Thus, LBPs, such as ThinPrep, can be very valuable in aiding with the diagnosis of meningioma. Papillary thyroid carcinoma (PTC) is the most common malignant thyroid neoplasm with indolent behavior and good prognosis. Several cases of transformation of PTC into squamous cell carcinoma, especially in association with tall cell variant of PTC, have been reported. These tumors have more aggressive behavior than classic PTC. Usually there is little diagnostic challenge on cytology specimens due to very distinct features of PTC, such as nuclear grooves, inclusions, and "orphan Annie" nuclei. We describe a case of a 68-year-old man with the history of papillary thyroid carcinoma. At the time of diagnosis, 10 out of 30 lymph nodes were positive for carcinoma. He had total thyroidectomy and radioactive iodine treatment. Ten years later he developed a new neck mass. Fine needle aspiration of the mass showed keratinizing squamous cells on modified Giemsa and Papanicolaou stains. Cell block demonstrated a small focus of papillary follicular cells amongst abundant malignant squamous cells. Immunohistochemistry revealed diffuse CK5/6, P63, and PAX8 positivity in the squamous cells suggesting a transformation process, and not a collision tumor. The patient subsequently underwent a total laryngectomy; however, eventually he succumbed to the disease.
Primary Peritoneal Serous Carcinoma in a Man: A Case Report
John K Sydney Philip, Xiaoqi Lin, MD; Northwestern University, Chicago, IL Background: Primary peritoneal serous carcinoma (PPSC) occurs almost exclusively in women, first described by Swedlow in 1959. They are believed to arise from Müllerian tissue. In a review of English medical literature, we identified only four cases of PPSC in men. We report the cytomorphology, histomorphology, immunohistochemistry, radiological and clinical presentation. Case Report and Discussion: A 70-year-old man presented with back pain. He had received radiotherapy for cancer prostate (Gleason 3 + 3), nine years back with undetectable prostate-specific antigen (PSA) level at present. Radiological imaging revealed a 13 cm retroperitoneal mass contiguous with the psoas and paraspinal muscles. Ultrasound of the testis was unremarkable. Core biopsy of the mass was done. Touch prep smears showed pleomorphic cells with variable wispy cytoplasm arranged in loosely cohesive three-dimensional clusters and singly. Core biopsy showed pleomorphic cells arranged in sheets and focal papillary configuration. The tumor cells were diffusely positive for WT1, PAX8, P53, ER, P16, CK7, and BerEP4, and negative for D2-40, CK20, CDX2, GATA3, P63, TTF1, synaptophysin, chromogranin, CD56, NKX3.1, and PSA. Weak, focal staining was seen with calretinin and CK5/6. Absence of testicular and paratesticular mass supports a primary peritoneal origin. Among the four cases reported earlier, two had highgrade histology, and three died within three months of diagnosis. Estrogen receptor and progesterone receptor were negative in two of them. Conclusion: PPSCs can occur in a man, and their behavior and treatment in men are not studied well as they are very rare. This diagnosis may be considered in the differential diagnosis of peritoneal carcinomatosis in men. Proper use of immunohistochemistry could help in differentiating mesothelioma and metastatic carcinomas from this diagnostically distinct entity PPSC. Introduction: Human chorionic gonadotropin B (betahCG) can be rarely expressed by non-trophoblastic tumors of the bladder, breast, lung, gastrointestinal tract, etc. We report a rare case of a young woman worked up for pregnancy due to elevated beta-hCG, incidentally revealed to have metastatic adenocarcinoma in the liver. Case Summary: A 39-year-old Hispanic woman presented with abdominal pain and positive urine pregnancy test. Serum beta-hCG was elevated at 127 mIU/mL and rose to 1,081 mIU/mL in a month; however, no gestational sac was identified on imaging. CT showed multiple hypoechoic liver masses (the largest 4.2 cm in segment 8) and an irregularly thickened gallbladder wall, suggestive of a metastatic process. Tumor markers were unremarkable, and alkaline phosphatase was 856 U/L. Fine needle aspiration (FNA) and touch smears displayed clusters of neoplastic cells with intracytoplasmic vacuoles. Core biopsy showed a tumor composed of nests and cords of pleomorphic cells with intracytoplasmic mucin and rare glandular arrangement consistent with adenocarcinoma. The tumor was positive for CK7 and CK17, and negative for CK20, compatible with biliary origin. Beta-hCG immunostain showed positive cytoplasmic staining in the tumor cells, confirming the source of elevated serum beta-hCG. Discussion: Follow-up revealed that the liver mass rapidly increased in number and size with more prominent gallbladder circumferential mass and nodularity, leading to death of the patient a month later. Immunohistochemistry confirmed strongly and diffusely beta-hCG expression in primary or metastatic cholangiocarcinoma has rarely been reported.
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Beta-hCG Positive Metastatic Cholangiocarcinoma in Liver Mimicking Pregnancy in a Young Woman
Conclusion:
We describe an interesting case of cholangiocarcinoma with beta-hCG expression with a delay in diagnosis due to presumptive diagnosis of pregnancy in a young woman. Non-trophoblastic tumors should be considered in the differential diagnosis of a patient with elevated beta-hCG and no detectable pregnancy by imaging. Early treatment with chemotherapy has been reported to be beneficial in certain cases in the literature.
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The Potential Diagnostic Pitfall of Benign Perineural Leydig Cells: A Case Report
Paul Buttars, DO, William Bivin, MD; University of Missouri, Columbia
Objectives: Perineural invasion is associated with poor prognosis and decreased survival in various malignancies. It is a feature that pathologists routinely search for and report. However, benign perineural Leydig cells can be observed in the paratesticular tissues. This phenomenon is a potential diagnostic pitfall, which may trigger an incorrect diagnosis of malignant perineural invasion. Our aim is to report a case of testicular mixed germ cell tumor with benign perineural Leydig cells in the spermatic cord, thereby drawing awareness to the potential diagnostic pitfall.
Methods: This a retrospective review of a case of a 24-yearold man with a 3.0 cm mixed germ cell tumor of the right testicle. Histopathologic evaluation if the spermatic cord showed large cellular clusters within and along nerve bundles, suspicious for malignant perineural invasion. Results: Ultrasound imaging revealed a well-circumscribed, heterogenous 3.2 cm mass of the right testicle. CT of the chest, abdomen and pelvis showed no evidence of metastatic disease. Pre-operative lab results included the following: LDH 171 u/L, Beta-HCG 717 u/L, and AFP 90.3 ng/mL. Histopathology revealed a 3.0 cm mixed germ cell tumor (embryonal carcinoma 60%, teratoma 30%, yolk sac tumor 8%, choriocarcinoma 2%). The tumor was confined to the testicle without angiolymphatic
